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This study investigated the efficacies of electroacupuncture and electroacupuncture
combined with Tao Hong Si Wu Wan in treating primary dysmenorrhea and compared
the results with those obtained using conventional medical treatment. One treatment
group, group 1, was administered Tao Hong Si Wu Wan (2625 mg) while the other, group
2, was administered a placebo (2625 mg) twice daily for 3 months. Electroacupuncture
was used in both treatment groups: two sessions per menstrual cycle for three menstrual
cycles. The reference group, group 3, was administered ibuprofen, 600 mg, twice daily,
for five menstrual cycles. Uses of the herb, placebo and ibuprofen were blinded. A ridit
analysis was used for testing and interpreting the effects of treatment. Pain intensity was
determined using a qualitative grading method in a blinded manner. The ridit scores in
groups 1 and 2 were significantly higher than those in reference group immediately after
treatment and three months later. Twelve months after the treatment, group 1 had a
higher ridit score than group 2. In comparison to the reference group, groups 1 and 2
achieved better menstrual pain relief both immediately and 3 months after treatment.
In addition, group 1 had better long-term pain relief than group 2.CM Clinic, 54 Pitt Street, Ringwood, Melbourne, Victoria 3134, Australia.
.au
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Acupuncture/Tao Hong Si Wu Wan in dysmenorrhea 71. Introduction
Dysmenorrhea is a common gynecological condition among
women of reproductive age. It is a complaint related to
painful symptoms in the lower abdominal region during
menstruation. Primary dysmenorrhea is defined as being
menstrual pain without any evident pathologic cause
[1,2]. Under the current medical treatment protocol,
nonsteroidal anti-inflammatory drugs (NSAIDs) are recom-
mended for a full 72 hours after the pain begins. Alter-
natively, oral contraceptives can be used if the woman
wishes to take pills for contraception and relief of men-
strual pain [3].
The authors recently conducted a systemic review of all
available randomized controlled trials and clinical controlled
trials in Medline (1996e2011), EMBASE (1986e2011), and the
Cochrane Central Register of Controlled Trials databases
(throughout 2007) and found few high-quality papers.
Nonetheless, the reviewers found many trials published in
Chinese in the Chinese databases CNKI (1994e2011) and CBM
(1978e2011). These mainly Chinese-based reviews stated
that acupuncture-related therapies may be effective for
patients with dysmenorrhea. However, they also stated that
a number of problems were present in the trials with regard
to methodology [4]. The Cochrane Review drew similar
conclusions [5]. In summary, our review shows that the
existing evidence is not rigorous enough to reach a definitive
conclusion on the efficacy of acupuncture for the manage-
ment of primary dysmenorrhea.
The aim of this study was to investigate the efficacy of
electroacupuncture in the treatment of primary dysmen-
orrhea and to compare it with that of conventional medical
treatment with ibuprofen. In addition, this study also tried
to determine whether any difference existed between
treatment with electroacupuncture only and treatment
with a combination of electroacupuncture and a commonly
used herbal pill, Tao Hong Si Wu Wan. In traditional theory
associated with meridians, this pill is used for irregular
periods due to stagnation of the blood, which is closely
linked to the liver meridians. Liver Qi stagnation is one of
the major causes of dysmenorrhea [6]. This traditional
meridian theory needs to be investigated in the context of
contemporary clinical practice.
2. Materials and methods
Informed consent was obtained from all participating pa-
tients. Ethical approval was gained in accordance with the
Australian National Statement on Ethical Conduct in Human
Research.
2.1. Eligibility criteria
The eligibility criteria were set so as to ensure that the
controls were similar to the cases [7]. We used the criteria
recommended by the Cochrane Review Protocol as our study
criteria [8]. Subjects ranging in age from 15 to 40 years who
had suffered continual menstrual pain during at least three
menstrual cycles before the consultation, who had no
identifiable pathologic cause for the pain on ultrasound or
laparoscopy examination, and who had continually usedNSAIDs to ease their menstrual pain during every cycle for at
least three cycles prior to the consultation were included in
this study. When the included patients used NSAIDs, they
experienced a feeling of some, but not complete, relief in
pain intensity during their menstrual cycle, but when they
did not use NSAIDs, they could not work due to the men-
strual pain. None of the included patients had had any prior
acupuncture treatments for any health conditions.
Patients clinically confirmed as suffering from secondary
dysmenorrhea, diagnosed with any other gynecologic dis-
ease or any other gynecologic condition, and using con-
traceptives or any long-term contraceptive device such as
an intrauterine device were excluded. In addition, patients
with mild dysmenorrhea, those taking NSAIDs for menstrual
pain but not during every menstrual cycle, those feeling no
pain when taking NSAIDs before or during their period, and
patients with a history of prior acupuncture treatment were
not eligible for this study.
2.2. Procedures
This study was performed at the M. Modern Traditional
Chinese Medicine Clinic in Victoria, Australia. Patients were
required to fill out a simple questionnaire that requested
the main complaints or conditions that the patient wished
to be considered at the consultation; patients’ brief de-
scriptions, in their own words, of the conditions to be dis-
cussed during consultation; information about prior
treatments and about X-ray, blood, or other examinations
related to the conditions or diseases of concern; and any
history of past disease or allergies where appropriate.
Once the questionnaire had been completed, patients
with dysmenorrhea were identified by an administrator.
Subsequently, the patients were randomly assigned to two
groups on the basis of whether they had mentioned one or
more than two of the conditions in the questionnaire. Those
identified as suffering only from dysmenorrhea were
assigned to two treatment groups, and those identified as
suffering from both dysmenorrhea and other conditions
were assigned to a self-management group.
One hundred sealed envelopes numbered from inside 1
to 100 were shuffled, and when a patient with dysmenor-
rhea entered the treating room, she picked an envelope.
Patients with odd-numbered envelopes were placed in one
treatment group, while those with even-numbered enve-
lopes were placed in the other treatment group. The
therapist used different treatment methods for the two
groups.
2.3. Treatment protocol
The common selections of acupoints for dysmenorrhea are
diverse and are based on pattern assessments. The num-
ber of acupoints selected averages around 12 [9]. For this
study, the treatment protocol was developed based on
expert opinion. In order to achieve complete blinding of
the patients, only acupoints on the back were selected. As
part of the study design, patients could not see the
detailed treatment procedure during the treatment ses-
sions. For practicality, four acupoints on the back were
uniformly selected regardless of the Traditional Chinese
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required for differential acupoint selections. The acu-
points selected for this study were BL31 (Shangliao), BL32
(Ciliao), BL33 (Zhongliao), and BL34 (Xialiao). These four
acupoints were used in the group that received acupunc-
ture plus a placebo pill, and in the group that received
acupuncture plus herbal pills. The patients in the two
treatment groups were advised not to take any NSAIDs
during this study. A standard treatment procedure was
used in this study.
A uniform approach was used for all the patients
involved in the two groups that underwent electro-
acupuncture treatment: All needles were 40 mm in length
and 0.25 mm in diameter [Carbo, Chinese needle style;
Australian Therapeutic Goods Administration registration
(TGA) number AUST L 52108]. A single-use, standard
plastic guiding tube was used with standard quick inser-
tion; no manual techniques were used for the insertion.
All the needles were inserted perpendicularly to the
same depth, about 5e7 mm. De Qi was not required at all
during any of the treatment sessions. Treatment duration
was 20 minutes per session, two sessions per menstrual
cycle for three cycles, giving a total of six sessions. The
first session took place 2e3 days before the period, and
the second session at the beginning (within 24 hours) of
the period.
Only one electroacupuncture device, G 6805-II (Shanghai
Medical Instruments High-TECH Co., Shanghai, China), was
used. The frequency employed was 50 Hz, the positive
pulse amplitude was 50 V, the negative pulse amplitude was
35 V, and the wave pattern was intermittent waves [10].
The time between intermittent waves was 3 seconds, and
each intermittent wave lasted up to 16 seconds. Ten in-
tensity settings, which were associated with the patients’
tolerance to the applied electrical stimulation, were used.
The fifth intensity was administered to all the patients
involved.
The herbal pills, Tao Hong Si Wu Wan (Black Pearl;
Persica, Carthamus & Dang-gui combination; made in
China on the behalf of Sun Herbal Pty Ltd, Australia;
Australian TGA number AUST L 120744) contained seven
active ingredients. The pills had a small spherical shape
and a 175-mg mass, and were equivalent to one-quarter or
one-fifth of a normal size tablet (500 mg). Each pill con-
tained herbal extracts equivalent to the following dry
herbs: Rehmannia glutinosa root, 103.5 mg; Angelica
polymorpha root, 52.1 mg; Paeonia lactiflora root,
51.8 mg; Paeonia veitchii root, 51.8 mg, ligusticum wall-
ichii rhiz, 38.6 mg; Prunus persica seed, 38.6 mg; Catha-
mus tinctorius flower, 38.6 mg. The pills had no markings.
The only information was on the bottle, which indicated
“This Chinese medicine is formulated from herbs that have
been traditionally used to nourish the ‘Blood’ (xue),
‘activate the Blood’ (huo xue) and ‘resolve stasis’ (hua
yu), to help in the maintenance or improvement of general
well-being and to assist blood circulation.” In addition,
Chinese words indicated that the pills were for the
adjustment of periods. However, neither of the two
treatment groups involved Chinese patients or patients
with Chinese-speaking ability. Patients were asked to take
15 pills (equivalent to 2625 mg) twice daily (i.e., 30 pills
daily) continually for three consecutive menstrual cycles.No changes to the medicine were made during these three
menstrual cycles.
The placebo pill was Shen Qi Da Bu Wan (Codonopsis &
Astragalus combination; Australian TGA number AUST L
104368). It was of the same brand, was from the same
company, and had the same appearance as Tao Hong Si Wu
Wan. This pill’s ingredients are Astragalus membranaceus,
213.75 mg, and Codonopsis pilosula root, 161.25 mg. The
information displayed on the bottle was the same,
including Chinese labeling that could not be understood by
the patients. The information displayed was as follows:
“This Chinese medicine has been traditionally used to assist
in the maintenance or improvement of general well-being
and to tonify the Qi.” Patients took this placebo pill in
the same way as those who took the real herbs. No dif-
ferences existed between the treatment pill and the pla-
cebo pill in terms of taste, packaging, appearance, coding,
or labeling.
Patients in the self-management group continued to
take ibuprofen as usual during their periods for five cycles
and stopped using ibuprofen during the sixth cycle, which
was around the time when the second treatment assess-
ment was due. The standard dosage of 600 mg twice daily
was recommended. During the sixth cycle, patients could
still take ibuprofen after the pain began if the pain was
intolerable.
2.4. Therapist’s background
Ibuprofen was taken a few hours or a day later the usual,
only when the pain became intolerable for the patient. This
acupuncturist had a bachelors degree in acupuncture and
had had experience working in related fields for more than
15 years. A uniform treatment protocol and uniform
treatment procedures were applied to every patient
involved in this study. By supposition, the therapist was not
blinded; however, in practical terms, the therapist was
blinded in the sense that the acupuncturist did not make a
personal effort to individualize patient treatment during
the treatment sessions.
2.5. Assessment of pain intensity
Dysmenorrhea is a subjective complaint from patients
about painful symptoms in the lower abdominal region
during menstruation. This study measured pain in the same
subjective way. We used a patient-centered approach in
this study. The study’s assessors were the patients them-
selves, who were blinded in the study. In contrast, in most
primary dysmenorrhea studies, the assessors are mostly
researchers.
A simple questionnaire was designed to help patients
self-report their pain symptoms. Four grades were set up in
the questionnaire: first grade: pain disappearede Yes or No;
second grade: pain improved e Yes or No; third grade:
changes in the pain occurred e Yes or No; and fourth grade:
pain was worse than before treatment e Yes or No. In
addition, subjects in the self-management group were
asked: whether ibuprofen had been used for the pain -No
(first grade) or yes (second grade); whether ibuprofen was
taken for more than one dose for the pain-No (second grade)
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the pain had affected their daily activities-Yes (fourth
grade) or No; and whether absence from work or school had
occurred due to the pain-Yes (fourth grade) or No.
The questionnaire was given at the end of the treatment
of period, again after the 3 months of treatment, and a third
time 12months later by telephone or at a follow-up visit. The
same simple questionnairewas given to the self-management
group at the end of three cycles of self-management and
again 6 months later. We ensured that all the patients clearly
and fully understood all the questions in the questionnaire.Figure 1 A flow ch2.6. Statistical analysis
Because this research used ordinal pain response scales,
ridit analysis was an appropriate method to use, even
though it is less well known to practicing scientists and
clinicians [11,12]. Ridit analysis has an advantage over a
Chi-square analysis, which analyzes purely nominal cate-
gories, because it ignores the ordered nature of the
response [11,13]. Statistical significance was indicated by a
value of p < 0.05.We adhered closely to the papers by Bross
[11] and Selvin [14] in our calculations. Stelvin’s statistic isart of the study.
Table 1 Reference group (self-management immediate).
Ridits- Reference group
(1) (2) (3) (4) (5) Ridits
Worse 2 1 0 1 0.0256
No changes 18 9 2 11 0.2820
Improvements 19 9.5 20 29.5 0.7564
Disappearance 0 0 39 39 1
Total 39
(1) Frequencies in the reference group (self-management
immediate).
(2) One half of column (1).
(3) Cumulate of column (1) (displaced one category downward).
(4) Column(2) þ Column (3).
(5) Column (4) divided by the grand total 39.
10 E.Y. Miao et al.a weighted sum of the squared deviations of the individual
group mean ridits about the overall mean ridits. Ridits
replace the ordered categories with numerical values based
on the empirical distribution. In this case, the category
“worse pain” is replaced by the numerical value 0.026, and
the category ”disappearance of pain” is replaced by the
value 1. Hence, groups with larger means have better pain
relief outcomes. The results are most easily grasped from
Fig. 2 below. All numerical results are based on Table 1;
that is, the reference group is the self-management group.
3. Results
Thirty-nine patients were assigned to the self-management
group, 47 patients were assigned to the treatment group
that received acupuncture plus a placebo pill, and 42 pa-
tients were assigned to the group that received acupunc-
ture and herbal pills. All subjects in the different groups
completed the three cycles of treatments (drop-outs are
detailed in Fig. 1, but did not affect the result of the ridit
analysis). The immediate assessment of different groups
after the end of three treatment cycles is shown in Table 2,
along with the detailed ridit calculations. The follow-up
assessments at 3 and 12 months after the treatments are
shown in Table 3 and Table 4, respectively. The relationship
between the reference mean ridit and the intervention
mean ridits, along with their confidence limits, is illustrated
in Fig. 2. The ridit scores in the acupuncture plus placebo
pill group and in the acupuncture plus herbal treatment
group were significantly higher than those in the self-
managed reference group immediately, as well as 3
months, after the treatments. Subjects in the acupuncture
plus herbal treatment group also had a higher ridit score
than those in the acupuncture plus placebo pill group 12
months after the treatments.
The computations were based on Selvin’s X2 formula for
a ridit analysis [14] with six degrees of freedom for all the
intervention groups, but not the reference group (Table 1).
The way in which the reference group was chosen and wasFigure 2 The diagram for mean riidentified by the goal of research [14] was similar to the
method reported in many published papers [12,15e18].
As Selvin notes, the statistic X2Z X1
2 þ X22 is a measure of
the null hypothesis that the seven average ridit values in
the non-reference groups differ only because of random
variation where
X21Z12
X7
iZ1
Ni

Ri  R
2
and
X22Zfð12NN0Þ=ðN1 þN0Þg

R 1=22;
with: Ni being the number in the i
th nonreference group; R
the ith nonreference group mean ridit; R the weighted mean
of the seven nonreference group mean ridits with weights
Ni/N; N the total number of observations excluding the
reference group (289); N0 the number in the reference
group (39); X1
2 a test statistic for the difference of the mean
ridits of the seven nonreference groups (it has an approxi-
mate Chi-square distribution with six degrees of freedom
and its observed value of 126.56 is highly significant;dits and their confidence limits.
Table 2 Immediate assessment after the end of three treatment cycles.
Group Disappearance
of pain
Improvement No change Pain
got worse
Total R
Acupuncture plus placebo pills 10 27 8 2 47 R1 Z 0.6961
Acupuncture plus herbal pills 12 21 8 1 42 R2 Z 0.7179
Self-management 0 19 18 2 39 R3 Z 0.4993
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2 a test of whether the mean ridits differ
from 0.5 (it is based on only one degree of freedom and is
therefore not very powerful, and its observed value is
1.739; p Z 0.187).
In conclusion, we can say there is very strong evidence
that the mean ridits differ, but the differences are due to
deviations above and below 0.5.
In addition, a test of means was performed for the 12-
month follow-up assessment (Table 5), and, given the same
reference population, showed a t value of 2.51, corre-
sponding to a p value of 0.014 (degrees of freedom Z 75),
which is larger than the generally accepted significance
level of 0.05.
The ridit analysis provides a measure of one particular
aspect of clinical significance: the chance of doing better in
one treatment arm than in another [12]. The ridit com-
parison indicates a clear advantage for one or two treat-
ment group(s) over the reference group in this study. In this
clinical trial, the mean ridit yields a clinically meaningful
interpretation based on relative chances, and ridit scores
provide a consistent interpretation when the number of
categories differs [12].4. Discussion4.1. Distinct method used in this study
The main characteristic of this study is its low number of
variances. The inclusion and exclusion criteria created
broader matches. Furthermore, in the treatment groups, no
De Qi was required; the same electroacupuncture device and
technical data were used; the same acupoint locations and
needling techniques were used by the acupuncturist for both
groups; and pills with the same appearance were taken by
the patients in the groups. This study not only had few
variables based on design, but also had a further reduction
of variables through matching. As stated by Schlesselman
et al, a matched design results in a modest improvement in
efficiency, typically resulting in a 5e15% reduction inTable 3 Assessment after 3 months.
Group Disappearance
of pain
Improvem
Acupuncture plus placebo pills 8 22
Acupuncture plus herbal pills 10 19
Self-management 0 2variances [19]. Thus, compared with regression-based
-analysis, a matched design is much simpler to analyze
statistically.
The ibuprofen group was used as the reference group.
This is a very special requirement because the original form
of the ridit analysis requires a baseline pain group in its
statistic calculation. The advantage of using the ibuprofen
group for the baseline pain level is that it reflects real-
world clinical practice. Basically, this research emphasized
two parallel treatments groups rather than the ibuprofen
group.
The visual analogue scale (VAS) and the numerical pain
rating scale (NPRS), the common forms of outcome mea-
surements, were not used in this study. Instead, this study
used the pain intensity measurement (PIM). The VAS, NPRS,
and PIM are subjective measurements. We argue that
because patients’ pain is qualitative, a reliability problem
occurs if the qualitative data are translated into quantita-
tive data. Understandably, the VAS and the NPRS can be
analyzed with a normal distribution model at the expense
of the accuracy of transferring data. In contrast, the PIM is
measured by categories, so the data are still qualitative.
The VAS and the NRS are highly patient-centered and have
the most value when looking at changes within individuals,
but are of less value for comparing across a group of in-
dividuals at one point in time [20]. The VAS and the NRS can
be administrated or scored by the patients themselves [20];
however, without assistance from researcher assessors,
there would be a reliability issue. For instance, patients
cannot distinguish between scores of 5 or 6. If researcher
assessors are present, reliability issues are effectively
resolved. However, the Hawthorne effect is harder to
avoid. In contrast, patients can score the PIM easily,
quickly, and independently without being influenced by
other people. The unlikelihood of the Rosenthal effect if
researcher assessors are blinded is equivalent to the un-
likelihood of the Hawthorne effect if patient assessors are
blinded.
Because of simplicity and a reduction in variables, a
simplified standard approach may be disadvantageous over
TCM pattern-assessment-based approaches. However, aent No change Pain got
worse
Total R1
12 3 45 R1 Z 0.6241,
11 1 41 R2 Z 0.6703,
4 28 34 R3 Z 0.0986
Table 4 Assessment after 12 months.
Group Disappearance
of pain
Improvement No change Pain
got worse
Total R
Acupuncture plus placebo pills 3 11 23 4 41 RAcu Z 0.4359
Acupuncture plus herbal pills 8 15 13 2 38 RPlus Z 0.6064
12 E.Y. Miao et al.standard approach is classically used for the treatment of
period pain [21]. Contemporary TCM approaches that are
comprehensively used in current textbooks and references
books are sophisticated pattern-assessment-based treat-
ments [9,22]. Also, the concept of dysmenorrhea in TCM
includes both primary and secondary dysmenorrhea [9,22].
Pattern assessments are practical for refractory primary
dysmenorrhea cases or secondary dysmenorrhea cases.
Thus, a simple and generalized approach is more appro-
priate than individualized or pattern-assessment-based
approaches in the treatment of a simple condition, such
as ordinary cases of primary dysmenorrhea.
Many subjective measurements, such as the McGill Pain
Questionnaire and the Menstrual Distress Questionnaire
Short Form, are used in dysmenorrhea studies as multidi-
mensional indicators. No doubt, these subjective mea-
surements require researcher assessors. These subjective
approaches are too complicated for clinically based
studies; furthermore, due to their supplementary and
subjective nature, as well as issues of feasibility, practi-
cality, economy, reliability, validity, and responsiveness,
clinicians in real-world practice rarely adopt these ap-
proaches. Because this study emphasized patient-centered
care, the patient adherence rate and a continuing rela-
tionship with care providers were enhanced.
4.2. Characteristics of electroacupuncture
Acupuncture is thought to excite receptors or nerve fibers,
which through complicated interactions with mediators
such as serotonin and endorphins, blocks pain impulses.
Acupuncture typically involves penetration of the skin by
fine, solid, metallic needles, which are manipulated
manually or by electrical stimulation [23]. Electrical stim-
ulation of needles or electroacupuncture is rarely used in
the management of primary dysmenorrhea [4]. Electro-
acupuncture has an analgesic and anesthetic effect in rats
and is widely used for pain relief in clinical practice [24].Table 5 t test for ridit analysis (last two groups assessed at 12
Assessment after 12 months
Test of means (The last two groups) Acupuncture þ p
Mean 0.4359
Standard deviation 0.2878
Standard error 0.0449
Diff means 0.1704
t 2.51
Approximate degrees of freedom 75
p 0.014
Confidence interval 0.0352Electroacupuncture anesthesia, especially using a G 6805-II
Multi-Purpose Health Device, is a method of anesthesia that
can be used to assist drug anesthesia in some forms of
surgery [25]. Thus, in this study, electroacupuncture was
appropriate for the treatment of primary dysmenorrhea.
A similar and commonly used alternative is trans-
cutaneous electrical nerve stimulation (TENS). Dawood and
Ramos and Kaplan et al concluded that TENS was an
effective and safe nonpharmacological means for the
treatment of primary dysmenorrhea [26,27]. TENS is
thought to work by altering the body’s ability to receive or
perceive pain signals rather than by having a direct effect
on the uterine contractions [23]. TENS can serve as an
adjuvant therapy to conventional pharmacologic agents
[26], which means that the pain relief effect of TENS does
not last. In contrast, this study shows that electro-
acupuncture can provide better pain control immediately
after treatment, as well as lasting effects for up to 3
months at least, compared with the temporary pain relief
of ibuprofen, which is commonly used.
The lasting pain relief effects of electroacupuncture fade
with time. However, after 12 months, an overall pain
improvementwasobserved in around34%of theparticipants.
This phenomenon cannot be fully understood from the
contemporary pain theory base of acupuncture. It might be
the result of specific acupoint-related meridian effects, a
classical TCM-framework-based explanation. Thus, further
research, including basic studies, is needed in this area.
4.3. Description of the herbal pill, Tao Hong Si Wu
Wan
Tao Hong Si Wu Wan was recorded in the ancient book The
Principal Aim, Protocols and Lessons of Medicine (Yi Zong
Jin Jian, AD 1742) [28]. The pill is widely used in the TCM
pattern of deficiency and stagnation of blood with men-
strual disorder symptoms [29]. It is commonly used for
irregular periods in a short-term manner, but is very rarelymonths).
lacebo (n Z 41) Acupuncture þ herbal (n Z 38)
0.6064
0.3133
0.0508
0.3055
Acupuncture/Tao Hong Si Wu Wan in dysmenorrhea 13used in dysmenorrhea [30]. Continued use for 3 months, as
seen in this study, is rarely reported in published papers,
especially in dysmenorrhea treatment.
During painful menstrual cramps, the uterus is induced
to contract frequently and in a dysrhythmic manner, with
increased basal tone and increased active pressure [2].
Uterine hypercontractility, reduced uterine blood flow, and
increased peripheral nerve hypersensitivity induce pain [2].
The main treatment effect of Tao Hong Si Wu Wan is an
increase in uterine blood flow. Thus, the pill is likely to
reduce painful menstrual cramps, although the full phar-
maceutical mechanisms underlying its actions are still un-
clear. The placebo pill, Shen Qi Da Bu Wan, is a common
combination of Codonopsis pilosula and Astragalus mem-
branaceus and has been confirmed by experiments (in rats)
and clinical tests to increase immune function [31].
Certainly, the use of this pill should not affect the outcome
of this study.
Patients with primary dysmenorrhea are likely to need
long-term NSAID treatment in conventional care. In
contrast, a combined treatment of electroacupuncture plus
herbal pills may provide relief of menstrual pain for a few
cycles for some patients. This study highlights the possi-
bility of a combination treatment strategy having clinical
practical merit.
4.4. Limitations of this study
Homogeneities in the baseline characteristics were recor-
ded for the three subject groups during the study, but they
were not analyzed in this clinically based research. From a
clinical point of view, the homogeneities in the baseline
characteristics should make no difference to the clinical
outcomes for this simplified, well-matched research on
primary dysmenorrhea.
This study appears to show that the use of acupuncture
plus Tao Hong Si Wu Wan herbal pills might be superior to a
conventional use of NSAIDs in the management of
dysmenorrhea. However, whether the positive effect of this
treatment is due to the effect of electroacupuncture, to
the effect of the pills, or to the combined effect of the
herbal pills and electroacupuncture cannot be determined.
Further studies may be warranted.
5. Conclusions
As described in the Results section, based on the ridit score
diagram explanations in Fig. 2, the group that received
electroacupuncture plus Tao Hong Si Wu Wan and the group
that received electroacupuncture plus a placebo pill ach-
ieved better immediate menstrual pain relief effects in
clinical terms than the control group. These two treatment
groups also had better menstrual pain control at follow-up
consultations 3 months later. In contrast, not taking
ibuprofen or delaying the use of ibuprofen after five men-
strual cycles in conventional care in the control group
significantly lowered pain relief. When the effects of pain
control were compared at the 12-month follow up consul-
tations, the group that had received electroacupuncture and
TaoHong SiWuWan had better long-termpain relief than the
group that received electroacupuncture plus a placebo pill.Disclosure statement
The author affirms there are no conflicts of interest and the
author has no financial interest related to the material of
this manuscript.
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